
~IFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

OfflctJiif u .. Only 

FILED 
fAIR POLlf1CAL- PRAcnCeS COMMISSION 

Please type at prInt in inC G < 

OSTED 
COVER PAGE 

.if; P .~ Public Document ) ::'1 3; 28 

1. Office, Agency, or Court 
Name of Office, Agency, or Court; 

Board of Supervisors 

Division, Board, District, if applicable; 

First District 

Your Pos~ion; 

Supervisor 

~ If filing for mu~iple positions, list additional agency(ies)! 
position(s); (Attach a separate sheet if necessary.) 

Agency: Board of Supervisor".~ _______ _ 

Position; Member 

2. Jurisdiction of Office (Check at leaSI one box) 

o State 

I8J County of Los Angeles 

o City of _____________ _ 

o Mu~j.County ___ ~ __________ _ 

DO~er _____________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: ---.l---.l __ 

I8J Annual; The period covered is January 1, 2009, 
through December 31,2009. 

·or· 
a The period covered is ---.l---.l __ , ~rough 

December 31, 2009. 

o Leaving Office Date Left: ---.l---.l __ 
(Check one) 

a The period covered is January 1, 2009. ~rough ~e 
date of leaving office, 

·or· 
a The period covered is ---1. __ 1 __ , ~rough 

the date of leaving office. 

I8J Candidate Election Year. 2010 

4. Schedule Summary 
~ Total number of pages 6 

including this cover page: _...;._ 

~ Check applicable schedules or UNo reportable 
interests. f! 

I have disctosed interests on one or mom of the 
attached schedules: 

Schedule A·l I8J Yes - schedule attached 
Investments (Leu than 10% OMlm1rship) 

Schedule A·2 I8J Yes - schedule attached 
Investments (10% Of GmBler Ownership) 

Schedule B I8J Yes - schedule al!ached 
Re81 Property 

Schedule C Yes - schedule attached 
Income, Loons, & Business Posl1ions (Jnmtne O(hl!)rthafl Gifn 
and Traval Payments) 

Schedule D 
Income ~ GIfts 

Schedule E 

I8J Yes •. schedule attached 

DYes - schedule attached 
Income - Gifts - ffave/ Payments 

-or· 

o No reportable Interests on any schedule :;z 

5. Verification o .,. 
I have used aU reasonable diligence in preparing this 
statement f have reviewed this statement and to the best 
of my knowledge ~e information contained herein and in any 
a«ached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct, 

Date ':;"n' .... 

FPPC Form 700 (200912010) 
FPPC TOIl-Free HelpllnQ-: 866JASK..fPPC www.fppe.ea.gov 



SCHEDULE A-1 
Investments 

CAUFORNIA FORM 700 
FAIR P(H.tTiCAL PRACTICES COMMISSIDN 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Gloria Molina 

Do not attach broKerage or ffnancial statements. 

.. NAME OF BUSINESS ENTITY 

Disney Corp. 
GENERAL DESCRIPTION OF BUSINESS ACTMTY 

Entertainment Company 
FAIR MARKET VALUE 

1&1 $2,000" 110.000 

o $100,001 "$1.000.()(){) 

NATURE OF INVESTMENT 

0$10.001" $100,000 

Dave' $1,000.000 

1&1 SIOek 0 om" ------;;=;::;-----
o Partnership 0 Income of $0 • $500 ! 

o Income Receiv .. d of $500 Of More (RBpotf on Sc!UUID/e C) 

IF APPLICABLE, LIST DATE: 

_-:!=-::!.109 
DISPOSED 

.. .\lAME OF aUSINESS ENTITY 

lowes 
GENERAL DESCRIPTION OF BUSINESS ACTpVfTY 

Retailer 

FAIR MARKET VALUE 

1&1 $2,000 "$10,000 o $100.001 " $1,000,000 

NATURE OF INVESTMENT 

0510,001 "$100,000 o Ova' $1,000,000 

1&1 Stock 0 00" -------;==;-----
(DruIctibe) o Pannership 0 inCOme of $0 $500 

o Income Received of $500 or Mora (R&pOli fJI) Scl!ediJie C) 

IF APPLICABLE, LIST DATE: 

... NAME OF BUSINESS ENTITY 

Microsoft 

DISPOSED 

GEt--o"ERAL DESCRfPTfON OF BUSINESS ACTIVITY 

Technology Company 
FAIR MARKET VALUE 

1&1 52,000" $10,000 o $100,001 "$1,000,000 

NATURE OF INVESTME~T 

o 110,001 • $100,000 o Ova, $1,000,000 

1&1 S10ck 0 O"'.r .• --.---=---c-c----~ 
(Desclibs) 

o PartnershIP 0 Income of $0 " $500 
o fnoome Received of 5500 or More (R6pM ot) Sch~ C) 

IF APPLICABLE, LIST DATE: 

---,---'.JlJL 
ACQUIRED 

---,---'....!lL 
DISPOSED 

... NAME OF auSINESS ENTFTY 

GENERAL DESCRIPTION OF SUSINESS ACTIVIty 

FAIR MARKET VALUE 

D 12,000 "$10,000 

o $100.001 "$1,000,000 

NATURE OF INVESTMENT 

510,001 " 1100.000 

Over $1.000,000 

o S10ck 0 O ... r ____ -:::-----:-.,.-___ _ 
{~be) o Pertnership 0 Income of $0 " $500 

o Income Received of $$00 or More (RBport Qfl Sc:wdule C) 

IF APPlICABLE, LIST DATE: 

---'---'....!lL ---'---'....!lL 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 
o 12,000" $10,000 

01100,001 $1,000,000 

NATURE OF INVESTME.>IIT o S1Qck D01Mr 

0$10,001 "$100,000 o av", 51,000,000 

o Par1.narship 0 Income or So " S500 
o Income Received of $50G or Mere (Rupo,-t on Scil«iuJw C) 

IF APPLfCABLE, LIST DATE: 

ACQUIRED 
---'---'....!lL 

DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCR,PTPON OF BUSINESS ACTIVITY 

FAIR MARKET VALUe 

o $2,000 " $10,000 o 110,001 "$100,000 o $100,001 "11,000,000 o 0,,, $1,000,000 

NATURE OF INVESTMENT o Stock 000", - ___ ==-:-___ _ 
(Dei;q;btI) 

Partnership 0 Income or $0 - .$500 
o Income ReceIVed of $500 Of More rRllpOt'I t:Y'I Sd'ffJduis C) 

IF APPUCABLE, LIST DATE: 

---' 109 
ACQUIflED 

---'---'....!lL 
DISPOSED 

Comments: ______ ~ .~ ______________________________ _ 

FPPC Form 700 {2009/20101 Soh, A.1 
FPPC TolI"f"ree Helpline.~ 8661ASK-FPPC www.tppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

. CALIFORNIA FORM 700 
FAlR POLITICAL PRACTleES COMMISSION 

Name 

Gloria Molina 

.. i. BUSINESS ENTITY OR TROST y 

Peopleworks 
Name 

523 S. 6th Street. #1234, L.A., CA 90014 ... __ .. 
Addre-ss (Business Address Accsptable) 

Chuck one o Trusl, go to 2 {&I Business Entity, camp/ate the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

-_ .. 
FArR MARKET VAlUE IF APPLICABLE, LIST DATE: 

o $2.000 • $10,000 
---1---1 09 ---1---109 f 181 $10,001 • $100,000 B $100,001 ~ $1,000,000 ACQUiRED DISPOSED 

Over $1,000.000 

NATURE OF INVESTMENT Corporation o Sole ProP(.etorship 121 Partnership 

Spouse's Corporation ""'" YOUR BUSINESS POSITION 
. 

L~U'Y THE GROSS INCOMe RECEIVeD (II'lCWDE YOUR PRO RATA 
"v OF THE GROSS INCOME m TIlE ENTITYITRUST) ... 

$0· $499 
5500 • $1,000 
$1,001 ~ 31{;,OOO 

181 $10.001 ·51OG,000 
DOVER $100.000 

U.S. Dept. of Heanh & Human Services 

L.A. Communily College District 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HIiI.D !IX TIlE 
flUSINESS EN'l'ITY OR TRUST 

Check one box; 

o INVESTMENT o REAl PROpERTY 

Na!Tl(f BUilhfl/tSS Q£ 

Slr$$t Address 01" AsHS$Or"S Percel Numbe; of Real Property 

D&$eriplion of 2r 
City or Diller Precise Localion of Real Property 

FAIR MARKET VALUE 

0$2,000. $10,000 

B $10,001·$100,000 
$too,001 • $1,000,000 o Over $1,000,000 

NATURE OF INTEREST o Property OwnErsh1pfDeed of Tn.:sl 

o Leasoooid 
Vrt" rnmair>tfll} 

IF APPLICABLE, LIST DATE: 

---1---1 09 ---1---1. 09 
ACQUIRED DISPOSEO 

o Sloe!< Partnerahip 

o Chad box if additional sChedules reporting lnl/itS!rn611t$ or mal property 
aft! altaChoo 

Comments: ___ ". 

.. 1. BUSINESS ENTllY OR TRUST 

Nama 

.. __ .... 
Address (Business Address Acceptable) 

Check one o TrlJsl. go to 2 o Business Entity, complete the box, then go fa 2 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o 82,000 • $10.000 
--.I---1~ o $10,001 • $100,000 ---1---109 o $100,001 • $1.000.000 ACQUIRED DISPOSED 

DOver 11,000_ 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
0",,, 

YOUR BUSINESS POSITION 
_ . 

.. 2. IDENTIFY THE GROSS INCOME RECEIVE!) IINCLUIlE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m '!'HE EN'l'ITYITIWST) 

D$O·lm o $500 • $1,000 
0$1,00' • $10,000 

o 110.001 • $100.000 
DOVER $100.000 

.. 3. UST THE NAME OF EACH REPORTABI.E SINGi.E SOURCE OF 
INCOME OF $10.000 OR MORE (attacft.~s.!I&t4.nta$""") 

.. 4. INveSTMENTS AND INTERESTS IN ReAL PROPERTY HELl> !IX THE 
BUSINESS ENTITY OR TRUST 

Check oM box: 

o INVESTMENT o REAL PROPERTY 

Name Buslr\f.t$S Q! 
Street Address 01" Assassor'$ Parcel Number of Real Property 

Descripllon of Business Acilvily gr 
CUy 0; Other Proc\$e Localloo of Real Property 

FAIR MARKET VALUE o $2,000 • $10,000 o $10,001 • $100,000 
o $100,001 • $1,000,OOG 
o Over $1,000.000 

NATURE OF INTEREST o Property OWMi1ihipfDHd ot Tru$I 

IF APPLICABLE, LIST DATE: 

---1---109 
ACQUIRED 

o Sloe, 

DISPOSED 

o Partnership 

o Laasehotd o Olh"' _______ _ 

o Checlo;: box if additional schedules reporting inveslmenls of (sal" property 
are attachoo . 

FPPC Fonn 700 (200912010) Seh. A·2 
FPPC To/!-Free Helpline: 8661ASK..fPPC www.fppe.ca.gov 



CAUFORNtAFORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR PQuTtcAL PRACTICes COMMISSION 

Name 

Gloria Molina 

II> STREET ADDRESS OR PRECISE LOCATION 

1117 Pacific Avenue, #83 
CITY 

Manhattan Beach, CA 
FAIR MARKET VALUE 

D $2,000 - $10,000 

o $10,Q01 ~ $100,000 

;8l $130,:lO1 • .$1.000,000 

DOver $1,000,000 

NATURE OF INTEREST 

18l OwnershjpfDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1--.1 09 ---1---1 09 
ACOUIRED DISPOSED 

DEase_' 

D L .. ....,'" -----
YrK remaining 

D---,----
0"'" 

IF RENTAL PROPERTY, GROSS INCOME RECEtvED 

D $0 - iA99 D $500 - $1,000 181 $1,001. $10,000 

D $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, Hst the name of each tenant that is a single source of 
income of $10,000 or mora. 

~ STREET ADDRESS OR PRECISE LOCATION 

467 Canyon Vista Drive 
CITY 

Los Angeles, CA 9006~ _________ _ 
FAIR MARKET VALUE 

D $2,000 • $10,000 
IF APPLICABLE. LIST DATE: 

D $10,001 • $100,000 

18: $100,001 • $1.000,000 

DOver $1.000,000 

---1---1 09 ---1---1 09 

NATURE OF INTEREST 

181 OWnershlpiDeed or Tru .. 

D Leasehold ----_~ 
y~< 

ACQUIRED DISPOSED 

Easement 

D--cc:---
""'" 

IF RENTAL PROPERTY, GROSS INCOME RECBVED 

D SO • iA99 D $500· $1,000 D $1,001 • $10<000 

1&1 $10,001 " $100,000 OVER $ioo,ooO 

SOURCES OF RENTAL INCOME: tf you own a 10% or greater 
interest, list the name of each tenant that is a single sotJrce of 
income of $10,000 or more. 

Chris Manak~ ____________ _ 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status< Personal loans 
and loans received not in a lender's regular cOurse of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS {Business AdrireS5 

8USINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

nIGl"'lEST 9AlANCE DURING REPORTING PERIOD 

D $500. $1.000 D $1,001 - $10,000 

D $10,001 ·1100,000 OVER $100,000 

o Guarantor, If appbble 

NAME OF LENDER" 

ADDRESS (Busfne5s Addre!S$ A~ptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsNears) 

HIGHEST BA!...ANCE DURING REPORTING PERIOD 

D $500 • ",000 D $1,001 . $10,000 

D $10,001 • $100,000 DOVER $100,000 

o Guarantor, if applicable 

Comm.nm: __________________________ ~~ __ ~~~ __________________________________________ ___ 

FPPC Form 700 (200912010) Sch< a 
FPPC TolI~Free Helpline: 866/ASK·FPPC WWW.tppc.ca.gov 



CAUFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POUTK:Af. PRACnCES COMMiSSION 

Name 

.. NAME OF soURCE 

Tournament of Roses 
ADDRESS (BuSiness Address Accepteble) 

391 South Orange Grove, Pasadena CA 
SUSINESS ACTlI/ITY, IF ANY, OF SOURCE 

DATE (mmlddJ,.'Y) VALUE DESCRIPTION OF GIFTiSl 

Para de tickets 

---1---1_ 1 ___ _ 

II> NAME OF SOURCE 

Academy of Motion Pictures Arts & Sciences 
ADDRESS (Business Address Acceptable) 

8949 Wilshire Blvd., Beverly Hilis, CA 
SUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmld::l/yy) VAlUE DESCRIPTION OF G1FT(S) 

Academy Awards 

---1---1_ .. ' ___ _ 

I 

.. NAME OF SOURCE 

Los Angeles Dodgers 
ADDRESS (Business Address Acooptabtl?l) 

1000 ElYSian Park Avenue, Los Angeles, CA 
BUSINESS ACTIVITY, IF A."JY, OF SOURCE 

DATE (mm/ddtyy) VALUE 

~.EJ 09 1 __ $::2:::55=

..2!0~ 09 1~~$:..:.1=-65=-

---1---1_ 1'--__ _ 

Comments: 

DESCRIPTION OF G1FT(S) 

Game tickets. 

Game tickets . 

Gloria Molina 

.,.. NAME OF SOURCE 

Los Angeles Philharmonic 
ADDRESS (Business Addf"E!SS ACC$ptebJe) 

151 S. Grand Avenue, Los AngeIEls"',..::C:.:.A _____ .. _ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE !mmJddfyy) VALUE 

~~ 09 $..' _-,$~1..:.1::::.6 

~ 08 / 09 L$ _-,$~3:::.04:.:.. 

---1_1_ $..$ __ _ 

It- NAME OF SOURCE 

National Council of La Raza 

DESCRIPTION OF G1FT(S) 

Concert ticket 

Concert ticket 

ADDRESS (Business AddfWS Acceptable) 

111119th Street, N.W., Washin~5'nL():.:..C=_. ___ _ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddiyy) .. VALUE DESCRIPTION OF GlFT(S) 

Awards Event 

---1_1_ 1, ___ _ 

$ 

It- NAME OF SOURCE 

Los Angeles County Fairplex 
ADDRESS (Business Addrf>$$ Acceptable) 

101 W. McKinley Ave" Pomona, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

Concert tickets 

---1---1_ 1 __ _ 

FPPC Form lOO (2009/2010) Sch. 0 
FPPC Toll·Frea Helpline: 8661ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAfR POLITICAL PRACTICES COflrMSSlON' 

Name 

.. NAME OF SOURCE 

Heal the Bay 
ADDRESS (BU$H'!6U A;!d!'ess Acceptable) 

1444 9th Street, Santa Monica, CA '=-------
BUSINESS ACTIVITY, IF A"IY, OF SOURCE 

DATE (mrntddtyy-) VALUE OF GIFT,S) 

J..!!..J~ 09 $_--=$:.;..7;;;..5 Benefit event 

---'---'-- >-' ----

---'---'_ 1 ___ -

,. NAME of SOURCE 

Center Theatre Group 
ADDRESS (Business Address Acceptable) 

601 W, Temple Street, Los Angeles, CA 
aUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mrrJddlyy) VALUE DESCRIPTION OF GIFT(S) 

Concert ticket 

---'---'- >-$ ---

$ 

.. NAME OF SOURCE 

ADDRESS (SI}$lness Adatvss AooeplabifJ) 

BUSINESS ACTIVITY, IF ANY, OF . 

DATE (mmiddJyy) VAlUE DESCRIPTION OF GIFT(S) 

---'---'_ 1_-_-

---'---'_ 1_-_-

Gloria Molina 

.. NAME of SOURCE 

ADDRESS (Susiness Address Accep(abla) 

aUSiNESS ACTIVITY, IF A1'4Y, OF SOURCE 

OATE (mmlddlyy) VALUE OF GlFT(S) 

---'---'_ 1..1 ___ _ 

.. NAME OF SOURCE 

ADDRESS (Bus!ne$s Addrlilss Aocepfabfe) 

aUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---'---'- ._--
---'---'- $---

I 

• NAME OF SOURCE 

ADDRESS (Buslnass Addre$$ 

BUSINESS ACTIV!TY. IF ANY, OF SOURCE 

DATE (mmlddfJY} VALUE DESCRIPTION OF GIFT(S) 

---'---'_ 1----

Comment.: __ ~ .... ~~~ __________________ .~ ____ _ 

FPPC Form 700 (200912010) Seh, 0 
FPPC Toll-F",. Helpline: 866/ASK-FPPC WW\V,fppc,ca,gov 


